Progress.?The day after admission he was sent out for a walk; the weather happened, as usual, to be bad, and he came in with a temperature of 100? Fahr., reporting that he had not been long out before he began to shiver. On his return he passed some very dark urine. It was at this stage that I was asked to examine the case more carefully, and was given a sample of the dark urine passed the day before for analysis. As the urine passed during the attack had been mixed with the urine previously passed, I contented myself here with a determination of the pigment. On examining it with the spectroscope, I found the four bands which are characteristic of acid haematin, and which further were not reduced to the one broad band of reduced haemoglobin on the addition of a small quantity of ammonium sulphide. There were no blood corpuscles or casts, and the fluid, which was faintly acid, deposited only a small quantity of dark granular debris.
For six days after this attack the patient was kept quietly in bed, and was given 3j. doses of the liquid extract of ergot every eight hours. On the sixth day I tested his urine and examined his blood. On the 5th he was allowed up and about the ward, and on the 6th the red corpuscles numbered 3,080,000, the white 10,000, the plates were not so numerous, while the red corpuscles, measuring from 6 to 10 fx, were larger, and were neither tailed nor crenated. may appear, constituting paroxysmal albuminuria. While on other occasions I believe you may get a slight attack with no striking evidences of it in the urine, a slight rise of temperature and diminution of red cells in the blood would be the only symptoms, along with a slight excess in the normal pigments of the urine. That is to say, then, that the organs of the body principally, of course, the liver?can get rid of a certain quantity of free haemoglobin; if the blood, however, be surcharged with it, it is eliminated by the kidney. Whenever sufficient has been excreted to allow the liver to deal with it in the ordinary way, the discharge in the urine ceases.
I will not enter into the subject of the elimination of proteids in the urine without coincident disease of the kidney tissue. It opens too wide a field. Selective affinity, and perhaps change and increase of blood-pressure, may partly account for it. In this case the serum globulin was in excess in the blood and in the urine. In ordinary cases of Bright's disease, the serum albumen is in excess. Excess of globulin over albumen in the urine is said to be due to increased blood-pressure.
Eed blood-corpuscles are now formed in great numbers to make up for the deficiency caused by the previous destruction; and if the observation that the spleen enlarges after the attacks is confirmed, it is good evidence that the manufactory of the young cells may take place there.
The variation in the size of the red corpuscles is very instructive, apart from the mere irregularity and vacuolation of many of the larger ones. On reference to Chart II., it will be seen that after the second attack the corpuscles varied from 4 to 7 fx on the day after, and on the next day from 2 to 3 fx and from 6 to 9 fx. After the third attack the sizes were from 2*5 to 9 /i. At the end of the considerable period that elapsed between the first and the second attack, the red corpuscles measured from 7 to 10 /i, or about the normal. 
